A 7-year-old boy experiencing headaches and frequent falls is seen by a pediatric neurologist and treated for hyperactivity. The boy's mother reports additional symptoms and is instructed to continue to observe her son. Re-examining the child 5 months later, the neurologist discovers a brain tumor.
The mother heeds the advice of the local eye doctors and physician questioning an expert from an academic medical arranges an appointment with a pediatric neurologist. He center should be secondary to concerns about the patient examines the boy, orders and reviews an electro-and, in fact, could probably be overcome with a little encephalogram, and notes 'essentially unremarkable' diplomacy. findings. The neurologist considers the possibility of a mild seizure disorder but believes that the child is hyperactive and treats him on this basis. In a letter to the ophthalmologist, the neurologist relates his plan to deal first with the boy's hyperactivity, then his vision problems, and finally, his headaches, although he does not explain the rationale for this decision.
Parents often do not know what symptoms warrant a
One month after seeing the neurologist, the mother The cyst-like tumor is aspirated twice and then treated with radiation therapy. The boy suffers permanent disabilities including severe visual defects, decreased endocrine function, and ongoing psychological difficulties.
